
DATE: ___________________________

ADDRESS OF PROPOSED SIGN: _______________________________________________________________

CONTRACTOR: PROPERTY OWNER:

NAME: NAME:

ADDRESS: ADDRESS:

PHONE: PHONE:

SIGN DESCRIPTION                                                                        *Use one form per Sign*

TYPE OF SIGN: □ WALL  □ GROUND  □ POLE  □ OTHER: _______________________________

SIZE OF SIGN:  LENGTH: ________________  [x] HEIGHT: ________________ [=] _________________ SF   

IS THE SIGN ILLUMINATED:   □ YES    □ NO   (IF YES ATTACH DETAILS)

IS THE SIGN LED / DIGITAL:   □ YES    □ NO   (IF YES ATTACH DETAILS)

PRICE OF SIGN INCLUDING INSTALLATION:  _______________________

____ ATTACHED SITE PLAN.  (SHOW LOCATION OF SIGN AND DISTANCE FROM RIGHT OF WAY & PROPERTY LINES)

____ ATTACHED RENDERING / DRAWING OF SIGN

FEES:  CITY USE

     PLEASE INCLUDE $30.00 PER SIGN      DATE PAID: ____________________________

     RECEIPT #: _____________________________

APPLICANTS SIGNATURE: 

PRINTED NAME: 

OWNER OR CONTRACTOR:

APPROVED BY: (REQUIRES BOTH SIGNATURES FOR APPROVAL)

  CITY MANAGER    CODE ENFORCEMENT OFFICER

CITY OF WILLARD, OHIO

SIGN APPLICATION / PERMIT 


